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journal homepage: www.e lsev ier .com/ locate /yse izThe change in my knowledge of the subject of epilepsy has,
obviously, been enormous since my diagnosis, approximately 4
years ago. While I knew then that I would have to take prescribed
drugs to combat what are relatively infrequent seizures, I did not
immediately foresee exactly the size of impact that my condition
would have on my family, my friends and my work. For example,
the problem of not being able to drive and the need, therefore, to
use alternative methods of transport proved to be the major issue
for my lifestyle and for those around me – particularly my wife,
who is now the sole driver in my immediate family. As a result, the
management of my condition, and the management of my
treatment have become a major focal point in my life.
Each seizure has proved to be a very deﬂating event, especially as
each new one means the potential to get my driving license back is
postponed for a number of months. On each occasion, you feel as
thoughall thosemonths of treatment have, effectively, been lost and
that you are back to ‘square one’. For this reason, the elimination of
seizures in the shortest periodof time is ofparamount importance to
me. The only positive in what is a seemingly never-ending sea of
negatives is the support that is provided to me by EA and the
National Health Service. From being provided with ﬁrst class
information on epilepsy, right through to more detail on how the
treatment process works and what the potential side-effects and
beneﬁtsofeachantiepilepticdrugare, I haveneverbeen inanydoubt
thateverythingwouldbedone toassistme inbeingable tocopewith
the trials that lay ahead. From a treatment perspective, my drug
dosages have been quickly amended after each seizure and a 6-
monthly review is carried out by the GP, which gives me further
conﬁdence. In addition, if requiring more detailed information or
advice, I have the opportunity to contact my specialist at any time.
Despite all of this, I still have found epilepsy difﬁcult to come to
terms with due to the restrictions mentioned earlier.
As the seizures have continued since the initial diagnosis, not
only the drugs I am taking but also the dosages have had to be
increased and I am now at the stage of taking nine pills daily
(4 250 mg Levetiracetam, 3  500 mg Epilim and 2  200 mg
Lamotrigine). This regime involves taking four pills in the morning
and ﬁve in the evening. As a 38-year-old father of three children, all
under 10 years old, my life is fairly hectic, and remembering to take
all the drugs at the right times is sometimes not as easy as it sounds.
Moreover, when it comes to drug taking, a degree of complacency
settles in when not having had a seizure for a number of months –
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best tools I have had to date is having the pills prepared by the
pharmacy on a weekly sheet that already has the pills in the
appropriate compartments by days of the week and times of the
day. As a result, there is no doubt as to what you should take and
when you should take it. I have never had a seizure since having the
weekly sheet. It is, of course, important to remember that it is only
by strictly following medical advice that you are ever likely to
eliminate the seizures.
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evening and take them the following morning along with that
morning’s pills – effectively catching up, as it were – then there is a
problem. The problem is related to Lamotrigine. Currently, I take
one pill which contains 200 mg Lamotrigine in the evening and
another containing 200 mg in the morning. If I ever need to ‘‘catch
up’’ with this drug, thereby taking 400 mg at one time, I experience
double vision for a short time, approximately 2–5 min. Much as
there is rarely the need to play ‘‘catch up’’, I have devised a way of
combating the Lamotrigine issue. I take all the previous night’s
forgotten pills, alongwith all thatmorning’s pills together, with the
exception of one of the Lamotrigine pills. I then take that missed
pill at lunchtime that day, so ﬁnalising the ‘‘catch up’’ process – and
this avoids any problemwith double vision. Thereafter, it is back to
normal; ﬁves pills in the evening and four pills in the morning, as
prescribed by my specialist. The weekly sheet is foil-backed and
any ‘‘catch up’’ pill – should I forget to take one – can simply bepushed through the foil backing and into the lunchtime compart-
ment, once again making the process of catching up extremely
easy.
I can’t say I have ever noticed any major side effects, although
one drug, Levetiracetam, did, I think,makeme a little tired at times.
I can’t be sure, however, as I may just have been tired anyway. If it
was Levetiracetam-related, this has now stopped, presumably as I
am now used to the drug.
From a personal point of view, with regard to possible future
research topics, it would be ideal if there was, for example, a monthly/
3-monthly/6-monthly injection you could have, rather than having to
take pills each day without fail. This would be much easier to manage
but is, as I understand, currently not possible.
Conﬂict of interest statement
None declared.
